MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFARK yﬁ :§ é
T____Prlmarv Registration District No. _>—~_ 5 6

oo

yaI63-040510
328

Registration District No STATE FILE NUMBER
z e RAONNL A
=1L =17 NUVE

" 1. PLACE OF DEATH

DD NOT WRITE __Registrars No. _

ONM THIS STUB AMENDED

2. USUAL RESIDENCE (Where deceeud lived. 1f imitution: Residence before

VS 300
Rev. 4/59

a. COUNTY

Lawvrence

o, STATE

Mo.

b. COUNTY

__lLawrence

sdmissian)

b. CCI)TY {If outside corporate limits, give TOWNSHIP only}
R

TOWN

Mt. VYernon

Length of stay in b

21 das.

c. CITY
OR
TOWN

Mt., Vernon

Inside Limis

Yar [ Nox

c. FULL NAME OF {If NOT In hospltal, give location)

HOSPITAL OR

Inside Limiry

d. STREET
ADDRESS

{If outside, give location)

Reride on Farm

Yux No [

Yeoar

1063

IF UNDER 24 HR
Hours I Min.

INSTTUTICN BR1igs Haven Nursing Home

2. NAME OF DECEASED
(Type or print}

Yes ] No ﬁ

TDATE AMENDED

Rural Flte__#i

4. DATE Month
OF

DEATH October28

Firy Middle

_Last

Leona Virginia Garrison
6. COLOR OR RACE 7. Married O] Mever Married [] |8, DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 _YEAR

i Days
Female | thite Widowed B Diverced (1 8/1/187‘3 88 Months | Day
10a. USUAL OCCUPATION (Give kind of work dane BIRTHPLACE (City and state or country)
during most of working life, even if retired)
ousewife
13s. FATHER'S NAME

11la nkl
15, WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, no, or unhnown) 'Iif ¥us, giva war or dates of sery

Day

(&)

5. SEX

LU

I

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

Galine Connt Mo UsA
Y 14." NAJAE OF HUSBAND OR WIFE

James Carrigon. J(CJ fs

Address

J., Merton Garrison, Mt. Vernon, Mo
INTERVAL BETWEEN
ONSET AND DEATH

12 hours

T3b. MOTHER'S MAIDEN NAME

Sig;;ora Eerry
APTAL CrrliaTY nie

rYu—]

Q

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

17. INFORMANT

18. CAUSE OF DEATH (Enter only one causa per line for (), [b), and (e},
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o

Myocardial failure
CA of the livar with Metastases

DOCUMENT

1 month

Conditions, if any,
which gave riss to
above cavms (a), . L.
stating the under- . - ottt

lying couse last, DUE TO (<} -

PART . O'IHEI! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal
d-una conditlon given in PART | () . .

DUE TO (b)

INSTEAD OF

PART (1l. If deceased was fornale was
Ihure a pregnancy in last 90 doays.

'DY”J ﬁNﬂ i 0 Unknown
njury in PART | or PART Il of Item 18.)

19. WAS AUTOPSY
- PERFORMED?
YES ] NOLX

20c. TIME_OF Hour
INJURY a.m.
p.m.

20s. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of
AEE = T = T : . }

Month, Day, Year

MEDICAL CERTIFICATION

201. CITY, TOWN, OR LOCATION

20s, PLACE OF INJURY {8.g., In or about home,
farm, factory, straet, oﬂlce bldg., e1¢.)

6/1/5k

20d. INJURY OCCURRED C_DUNTY o

© WHILE AT WORK
NOT WHILE AT WORK [J

10/28/63 10/28/63

E.m an the date wisted abova, and to the best of my knowledga, from the causes atated.

and last saw ';;,uliw on

OR
TYPEWRITER RIBBON

to.

i

8:55

[Dagras or title} -

22¢c, DATE SIGNED

10/30/63

{S1are)

22b. ADDRESS

[TMt. Vernon, Missouri
[ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counl‘l)

USE BLACK INK

73b. DATE

ZAaBURIAL, EREMATION,

REMOVAL {Specify)
b ial ery -
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG,

Max L. FOSSBii__H_-'t-,——’;e‘:'n;“’. o /d"jo* gi

(Llcunmd Embalmer’s Statement on Reverse Side)

v"t Vs-'r"nrm

Cal 'p

ADDRIESS

TEM NO.] SHOULD READ

BY AFFIDAVIT QF




STATEMENT. BY LICENSED EMBALMER

{ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by ) Student Embaimer No.

working under my personal supervision, .
Student i Signed__/ : é:'/ )Za W

Signature of Student Embalmer

Licensed Embalmer No.{{{Z\S.-Z"".

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cornply
with the above constitutes grounds for revocation of license). . Lo

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact sh’ould be so stated above.

[




